
VENDOR REGISTRATION FORM
Tenth NASA Goddard Space Flight Center

Conference on Mass Storage Systems and Technologies
in cooperation with the

Nineteenth IEEE Symposium on Mass Storage Systems

The Inn and Conference Center/University of Maryland, University College
April 15-18, 2002

Before completing this form call  Ben Kobler,  at NASA Goddard Space Flight Center
(301-614-5231,  kobler@gsfc.nasa.gov),  to verify that vendor expo space is  available
and to obtain a Vendor Expo Area Space Number.  Requests  wil l  be taken on a f irst
come, first served basis.

Please type or print the following information:

Organization:                                                                                                                              

Address:                                                                                                                                     

City/State:                                                          Zip Code:                                               

Phone Number:                                                   FAX Number:                                         

E-Mail Address:                                                                                                                           

REGISTRATION FEES:

Vendor Exhibit Area(s): __________________________________ $500 each                         

Vendor Exhibition Pass (1) Name:                                         __   $500                                

Vendor Exhibition Pass (2) Name:                                         __   $500                                

Vendor Exhibition Pass (3) Name:                                         __   $500                                

Vendor Exhibition Pass (4) Name:                                         __   $500        ______________

TOTAL AMOUNT ENCLOSED:                         

Circle one: Visa, Master Card, American Express

Credit Card #: _____________________Exp. Date: ____________________________

Signature: ____________________________

(Note: the Vendor on the credit card statement will be identified as RS Information Systems

Send this form to:
Ana Reis
RS Information Systems, c/o Westover Consultants, Inc.
7833 Walker Drive, Suite 560
Greenbelt, MD  20770 USA
Fax: 301-345-4659

(GES Exposition Services will be in contact to handle shipping arrangements and to arrange for telephone
access, electric power, and other requirements)


